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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ok IED JAN 15

BUREAU 0¥ THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

B
fuo)
State File No

Registrar's No._.;..é..é.,.a.’..._..___....

1. PLACE OF DEATH:

{a) County

St. Louis

(b) City or town Clavton

{If outside city or town limits, writo “BURAL® ond name of tewhshin)

{c} Name of hospital or institution:

St.

Louis County Hospital

(d) Length of stay:

In this community

{[f not in hospitul or institution, writa street number ar location)

days._ 7).

In hospital or institution............... 3 i
{Specify wl:'m.her

24 years

yenrs, months or days)

2.

(a)
{c}

(d)

()

TUSUAL RESIDENCE OF DECEASED,

sae_ Missourd ® coumy....S.‘.t.;."..LQHJ..S....?.:.T

City or town well.ﬁ_t on 1,
(1 outaide city or town limits, write "RURAL') :d/
Street No........... 0866, Ridge. Avenune. 7.
{ILf rural, give location)
Citizen of foreign country? y es3 {Yes or No)

If yes, name couniry.

MEDICAL CERTIFICATION

3. {a) PRINT NELLIE BETTS
) vl PREY ey —~ 20. DATE OF DEATH: Month. D€CEMbEr sy TWENtv=-third
. vetetan, - LC 2 ity § 19 4 4 - .
name war N 0 No....H.QAn e year. h ._El_e..'l.e_.n._.._._:mnuLe._.g..s___.....P..hI .
21, I hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widi.‘}veda married, . L0 wdl o O, U 30N
s s female nefilite | j givorced. 10 that Ilast saw h,£4.ﬂm on.q_,mm# S = 'Z)_ L1044
6. (b) Name of husband or wife...oooorerro. 67 () Age of husband or wife if [} and that death occurred on the date and hour sta Durati
Charles Betts vive. D8 C o years - .;,zﬂzj
7. Birth date of deceased .. AUEUS T 28 1860
. {Monih) {Day) {Year} .
8. AGE: Years Months Days If feas than one day ?
84 3 2 6 hr. min

9. Bisthpinee.. ot . Louls Missouri []

T - e {City, town, or county)} B © — (Stale or foréign country)

10. Usual occupation...... HOUS €W BTk .

11. Industry or busincss R Ko Ot _4710"‘-"-""-‘4 PHYSICIAN

T ings:
5 12. Name Ira C - Dav is - N 5’{ Q.I:l:’mf;g:rll : ; .
: Tontus S i —C
21 s Bhthp!am...__tﬁgﬂ:ﬁﬁufl@ ............... T e /I wlich deait
. . DX . a

& ( 14. Maiden name. SUSER "G rnald Of autopsy _ (3 \FO""\ ehouid be
Fal Ind {'&8ha J 3 tlsucally '
=4 15. Birthplace. e mnm,) TS r——- v 22. If death was due to external causes, fill in th‘% U} U
-1 Wi, or ¢4 0 CO

16 @ Tmformant_Stelouis County Hospital (@) Accident, sulcide, or homicide (specify).... L y

@ s 001 Brentwood Blvd, ' () Date of occurrence...] D= &> :~ L An
17, (a) Burial . (&) Date thereof De Ca 2 7/44 () Where did injury occur? *{Civy or town) (County} Gﬁuu)

{Burial, cremation, or removal) {Maonih) (Day) (Year)

Place: burial or cremation_yna.,l,hﬂ.]nl.a:..'..c...e..mn_,‘_ .............

(e)
18: {a) Sigoature of [unefal dxrector e JO Sac W. __Clal‘k_______ ——
{8) Address 1125 1t Ave. PRI
19. {a) n " 2 (b, o AL A
(DataT lronﬂru) {Regisirar ¢ ignature)

(@}

R

Did injury occur in or abotit home, on f; , in industgial place, in public place?

— _.._._W-.;S T T y Al

| While at work?-

a/wL

(e} Means of Inj

i (M D orother)

{Liccnsed Embalmer’s Statement on Reverse Side) *




1

. - o ’ A
STATEMENT BY LICENSED EMBALMER ~

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
rr, !( g
» Registered Appreqtlge No...

C e

working under my personal supervision. warha¥
' . . (S UL

P. O. Address... ﬂ/b E '7“""""L“—"

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’V[ER in his OWN HAI\DWBITII\G. (F allurc to cnxnply with
the above constitutes grounds for revocation of license. ) t . - -

If this body is not embalmed, fact should be so stated above.-

. . ‘-

3




